have relative promising long-term survival rate, especially for those with early tumor thrombus.
Background: To improve early recovery of continence after radical prostatectomy, we present our experience with total reconstruction in urethrovesical anastomosis after extraperitoneal laparoscopic radical prostatectomy (ELRP). Methods: ELRP was performed using a standard urethrovesical anastomosis in 79 consecutive patients (group A) from June 2011 to October 2012, and using a total reconstruction procedure in 82 consecutive patients (group B) from June 2012 to June 2013. The primary outcome measure was urinary continence assessed at 1, 2, 4, 12, 24 and 52 weeks after catheter removal. 
